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Abstract

The National Center for Health Statistics (1991) indicates that approximately
1,053,066 children three to seventeen years of age—prevalence rate of 16.1
per thousand—have some degree of hearing loss. According to Schildroth
and Hotto (1995), Cohen, Fischgrund and Redding (1990), and Moores
(1987), African American deaf children account for approximately 20 percent
of school-aged deaf children in America, comprising the largest percentage of
deaf students of color. Therefore, this review includes a summary of literature
related to the impact of disability, and more specifically, deafness on African
American families.

Introduction

Although the incidence of disability is more prevalent among
African Americans than any other ethnic group in America (Alston and
Turner, 1994), results of comparative studies with other ethnic families
have been the basis of description of African American families with
children with disabilities (Glidden, Kiphart, Willoughby, and Bush,
1993; Mary, 1990; Flynt and Wool, 1989; Grand and Strohmer, 1983;
Wallace, 1980; Jordan, 1971). For example, Mary(1990)found that low
income African American primary caretakers report feeling less
overwhelmed by having a child with a disability than other ethnic
primary caretakers of equally low income (e.g., Caucasion, Hispanic).
Newton-Guest (1994) further found no correlation between sex of the
child and parental stress among African American fathers with
physically disabled children.
Likewise, Mapp and Hudson (1998) were surprised to find that
there was an overall low level of stress expressed by African American
and Hispanic parents of deaf children. The predicted relationships
between a parent's marital status, a parent's educational level, the child's
sex, and the age at onset of the hearing loss were not found. Mapp and
Hudson (1998) did reveal that racial and ethnic group membership was
significantly related to the degree to which families utilize various
coping strategies. African Americans differed significantly from
Hispanics in that they engaged in less use of coping strategies.
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Palfrey, Walker, Butler and Singer (1989) found that African
American families were less inclined to report the effects of childhood
disability on the family unit than Hispanic and White families. They
concluded from this finding that African American families might be in
denial concerning the real impact of their child's disability. These
authors, however, did note the possibility that African Americans'

experiences in coping with stressful situations may differ from Hispanics
and Whites because of the unique history of African Americans in the
United States. Differences in responses and attitudes toward disability
because of culture and/or socioeconomic status were not assessed in this

study.

However, Rogers-Dulan (1998) and Marion (1980) have been
able to note not only perceptions of less burden among African American
families with children with disabilities, but also positive attitudes toward
disability. For example, Newton-Guest (1994) revealed that 76 percent
of African American fathers showed positive attitudes toward their
children with disabilities despite the high levels of stress. Keller and
McDade (1997), Pegram (1986), and Wallace (1980) also reported that
African Americans show positive attitudes toward the maintenance of
their children with disabilities, at home and the community. Grand and
Strohmer (1983) and Jordan (1971) reported positive attitudes toward
disabilities among African Americans as compared with White
Americans. Satisfaction toward the reactions of family, friends, and the
community in which they live was also noted (Daly, Jennings, Beckett,
andLeashore, 1995).

Qualitative studies further indicate positive reactions and
attitudes among African American families with children with
disabilities (Rogers-Dulan, 1998; Morris, 1992; Kalyanpur and Rao,
1991). Kalyanpur and Rao (1991)found that African American mothers
accept their children's differences; however, these mothers emphasized
the strengths of their children and viewed their children as children first
and not as their disabilities or labels. Rogers-Dulan (1998) and Marion
(1980) attributed these perceptions of less burden and positive attitudes
among African American families to religion and family networks.
These perceptions and attitudes (e.g., family networks, religion) are
further illustrated in the below anecdotal excerpts of African American
families with deaf children.

African American Families with Deaf Children: Background

The following anecdotal excerpt appeared in the Summer 1991
issue of the Gallaudet Pre-College Programs Preview.
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She [Michelle Banks] grew up in Northeast
Washington just a stone's throw from Gallaudet
University. Therefore, when she lost her hearing at age
one during a bout of meningitis, her parents turned to the
University and its Kendall Demonstration Elementary
School (KDES). By age two and one-half. Banks was
attending preschool at KDES, and her parents,
grandparents, older brother, and one aunt and uncle were
starting their first sign language class.
Twenty years later, on Sunday, March 18, 1990,
Banks' father, older brother, and maternal grandmother
chartered a bus to take them to her debut as director and

producer of"Waiting for Godot," her senior project as a
drama major at the State University of New York...
Banks feels that her parents learning sign
language, becoming involved with KDES, and working
with the deaf community played a key role in her
academic success and particularly her ability to read,
write and understand English well enough to enter a
mainstream university after one year at Gallaudet.
"Communication has never been a problem in my
family. My parents always signed. When I'd go home,
my
parents
would
help
me
with
my
homework...(McConnell, 1991, p. 14-15).

The second anecdotal excerpt of an African American family
with deaf children appeared in the Winter 1990-91 issue of
Gallaudet Today.
Life did not seem to hold many opportunities for
the McCaskill children when they were growing up in
the deep South during the 1950s and '60s. They were
poor. They were Black. They lived in a public housing
project in Mobile, Alabama, in a section of the city
where drugs and crime were a part of everyday life.
Their mother was a single parent, raising her five
children alone and working long hours in a low-paying
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job just to put food on the table. As if that weren't
enough, the oldest two daughters unexpectedly lost their
hearing when they were 4 and 5, and the third daughter
developed a progressive hearing loss when she was a
young teenager.

The situation might have been enough to
overwhelm many families, but not this one. In spite of
growing up with obvious disadvantages, the McCaskill
children had an incentive to succeed: Their mother, Ms.

McCaskill, was a strong woman who continually
stressed the value of an education.

The success of the McCaskill children is in large

part a tribute to their mother, who raised them with an
iron hand, insisted that they not make the same mistakes
she had, and continually exhorted them to better
themselves through the only route open to them—a good
education.

Although two daughters began using sign
language after they went to the residential school, Ms.
McCaskill did not use sign language with her daughters
until after the two oldest began attending Gallaudet.
"My mother was just like any other parent, wanting to
do what was best for the deaf child," says one daughter.
"She was told not to learn sign language because it
would affect our speech." Sign language, finger
spelling, and lip reading were used among the four
daughters.
But, in addition, the family also had its own
ways of communicating. "We really used to have fim,"
recalls Ms. McCaskill. "If they were upstairs, 1 would
throw an old shoe up there, because they couldn't hear
me calling. If they were downstairs, 1 would throw a
shoe, a ball, whatever, to get their attention. When the
stuff piled up enough, they would come upstairs,
laughing."
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...The four McCaskill daughters are all college
graduates, and the youngest offspring, a son, is finishing
his last year in college. Two have master's degrees and
are working toward their doctoral degrees; another is
taking courses in a master's-level program. All four
daughters have careers and are respected in their fields.
Still at the center of the family is Ms. McCaskill,
who says that she helped her daughters become
successful because, "I kept them busy and didn't pity
them too much due to their deafness. I didn't want them

to feel sorry for themselves..." "I really am proud of
them. I'm so grateful for them." (Walter, 1990, p. 3843).

The third and last anecdotal excerpt of an African American
family with a deaf child appeared in the Fall 1990 issue of
Gallaudet Today.
"Yes, Mrs. Proctor, Matthew does have a severe

to profound hearing loss, probably due to nerve
damage."
These were the words spoken by a
doctor...that put Leslie Proctor on the rocky road so
commonly traveled by hearing parents in their search for
the best possible communication mode and education for
their

bom-deaf

children...Proctor

described

the

experience of Matthew's fight for life as a premature
newbom...

Their house in Takoma Park was a large one.
"Matthew climbs the stairs...! call [him]. I swear that
boy is stubbom!...He sleeps peacefully but is
demanding when awake. A visual stimulus draws his
rapt attention. He seems to resent interruption of his
activity. 1 wonder if his hearing is impaired."
Thus began the nagging doubt, the tendency to
deny the indications. As with most people whom
deafness has never touched, Mrs. Proctor knew nothing
about its signs or implications; therefore, she
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rationalized, "If he speaks, and he did as all babies do,
'Da-da, ga-ga,' and he laughs, he can't be deaf. Deaf
people don't speak and laugh."
She took Matthew for an audiological
assessment at age 2. The pronouncement of his hearing
loss, termed "severe to profound," was almost
anticlimactic after the months of worry. "It's strange,"
she wrote,"I don't feel guilty about this. I don't feel as
though life has dealt me an unbearable blow." Soon
Matthew was wearing a hearing aid. "The 'magic' of the
hearing aid gave me something to hold on to..."

...the almost endless process of trying to teach
Matthew to speak and understand spoken words resulted
in frustration for the mother and temper tantrums for the
child. Again, Mrs. Proctor looked around for something
else to help Matthew learn speech. "I had heard of Cued
Speech..." But, as Proctor described it, "the bottom fell
out." The woman who taught Cued Speech left, and
there was no longer such a program in the preschool for
Matthew to continue learning.
"Yes, why not sign?..Suddenly his frustrations
and temper tantrums made sense. Why not take the easy
way? Matt learned signs with a thirst matched only by
my own. His vocabulary of about 30 words [gained] in
four years increased to 300 by the end of a month. I
didn't know how I would ever coordinate my signs and
the awkwardness of finger spelling, and talk at the same
time. But I tried and pushed and improved. The
adventure was worth it. Matt had a language. He could
express himself. He could understand me. He could
communicate with others who knew sign."
For Proctor, deeply involved with her son's
progress, the education she sought about deafness
became not only a means of helping her son to a full,
well-rounded life, but also the beginning of a career for
herself in the field of deafhess and a lifelong interest in
the needs of deaf children...And there is Matthew, now
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a student at Gallaudet University (Johnstone, 1990, p.l821).

Because families frequently serve as a buffer, the process by
which families discover, adjust to, and eventually accept a significant
hearing loss in one of their youngest family members is complex and
difficult, varying from family to family (Daly, Jennings, Beckett, and
Leashore, 1995; Gamer, Lipsky, and Tumbull, 1992). This variation is
due to a wide range of responses among families, which may reflect
socioeconomic, educational, psychological, experiential, religious, and/or
cultural differences (Chamba, Ahmad, Darr and Jones, 1998; Gamer,

Lipsky, and Tumbull, 1992; Cohen, 1993; Grant, 1993; Delgado, 1981).
However, until recently. Black and Deaf in America (Hairston and
Smith, 1983) and The Hispanic
(Delgado, 1984) were the only
books that addressed the needs and concems of African American and

Hispanic deaf people and their families.
Earlv Identification Services

Despite cultural differences among racial/ethnic groups or
within-group differences in families with deaf children, there exists
common and predictable experiences that most families share as they
attempt to confront the prospect of a significant hearing loss in one of
their children (Yacobacci-Tam, 1988; Meadow-Orlans and Sass-Lehrer,
1995). The following discussion entails a review of some of those
common responses, while simultaneously critically assessing factors
affecting African American families specifically. Also, questions
regarding families characterized as culturally different—^that is, those
whose cultural orientations are not White, middle-class, American,

whose language base differs, and/or who do not share a middle-class
socioeconomic status will be raised (Yacobacci-Tam, 1988).
The foremost major commonality among families with deaf
children (e.g., premature birth and/or genetic deafness) involves the
lengthy, apprehensive process of identification and confirmation of the
hearing loss. Estimates in identification of a hearing loss in children
have ranged from 14 months to three years after a family member first
notices that there is something wrong (Santos, 1995; Meadow-Orlans and
Sass-Lehrer, 1995; Meadow-Orlans, 1994).
There are various explanations for this prolonged period of
identification relative to other disabilities.

Families often tum to the

medical profession to provide them with a prompt and accurate
diagnosis. However, the invisible nature of deafness increases the
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chances of it being difficult to confirm by families, physicians, etc. As a
result, the invisibility of deafness, not to mention the low prevalence rate
of childhood deafness, can often lead to misdiagnosis or possibly no
diagnosis at all (Marschark, 1997; Brand and Coetzer, 1994).
The process of early identification of a child's hearing loss in
families of color is often slower and possibly more anxiety producing.
For example, attitudes toward professionals as well as the extent of trust
in bureaucracies (e.g., medical and educational) are not consistent across
cultures in the United States. Via focus group, McCallion and Matthew
(1997) found that families of color—African American, Chinese
American, Haitian American, Hispanic/Latino American, Korean
American, and Native American—all express similar apprehension
toward interfacing with formal service providers. All families reported
concerns about the quality of services; whether they would receive the
services they need; ifthey ask for a particular service, would they then be
required to receive unwanted services; and, if simply asking for services
would warrant removal of the person with a disability from the home.
Families were concerned about sharing information (e.g., use of corporal
punishment as distinguished from abuse, number of extended family
members or other persons living in the household, legal status of persons
living in the household) because of fear that this information would be
used against them (e.g.. Police, Child Protection Services, Immigration
and Naturalization Service, etc.).
To complicate matters further, when accessibility is reduced due
to cultural and/or linguistic barriers, it is not surprising that some
families view these health care resources or other formal services as

inaccessible, thus delaying identification (Beazley and Moore, 1995;
Fischgmnd, Cohen, and Clarkson, 1988). The intensity involved in
actually recognizing and identifying the hearing loss often requires these
families to seek a multitude of services, which may mean medical
contact can involve several physicians.
This may result in less
continuity of medical and social services and a greater probability of
misdiagnosing the deaf child (Fischgmnd, Cohen, and Clarkson, 1988;
Yacobacci-Tam, 1988; Meadow-Orlans, 1994). Also, public awareness
programs or information regarding hearing loss rarely reach communities
of color, economically oppressed, and/or non-English speaking
communities(Fischgmnd, Cohen, and Clarkson, 1988).
Help-Seeking Behaviors

In order to get a more full picture of some of the cultural and
experiential differences among families with deaf children, African
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Americans, for example, often seek professional help and services, but
they tend not to perceive these experiences as positive for three inter
related reasons. First, as noted above, African American families often

view these agencies, social services, and health providers as firmly
rooted in the system of oppression. As a result, African Americans are
often wary of services delivered by professionals, especially those from
different racial/ethnic backgrounds, due to past instances of racism and
neglect by service providers (Stack, 1974; Solomon, 1976; McAdoo,
1981; Martin and Martin, 1985; Gary, 1985; Boyd-Franklin, 1989; Lum,
1992; Pinderhughes, 1995;).
Second, African Americans receiving medical and social
services are often criticized for their parenting styles (e.g., discipline
techniques/choices) and their family behavior patterns are often viewed
as pathological and dysfunctional (Denby and Alford, 1996; Green,
1995; Pinderhughes, 1995). Families' reactions and responses to this
framework of pathology are oftentimes interpreted (or misinterpreted) as
irrational reactions and responses to the imposition of inadequate
services, insults stemming from professional ignorance/arrogance, and/or
lack of cultural, social, and economic support(Beazley and Moore, 1995;
Lipsky, 1985). Families may walk away feeling blamed for their child's
disability(McDonald, Couchonnal, and Early, 1996; Beazley and Moore,
1995; Gamer, Lipsky, and Tumbull, 1991).
Third, an appreciation and understanding of African American
cultural patterns and strengths inherent in African American families are
often ignored (Boyd-Franklin, 1989; Staples, 1971). For example,
Browder (1996), Hines and Boyd-Franklin (1989) and Hill (1972) note
that despite the problems that plague many African Americans, the
African American family has developed distinctive strengths (e.g.,
flexible family roles, strong religious orientation, etc.) that have
contributed to its survival. These families have developed strategies for
coping effectively with the crises that every family inevitably confronts.
Although these coping responses vary from family to family, they often
reflect a group's culture (Pinderhughes, 1995; Williams, 1997; White
and Parham, 1990).
Notwithstanding, there is general agreement that all families still
need some type of support, be it formal, informal, or both (Keller and
McDade, 1997). Because recognizing, identifying, and confirming
childhood deafness can require such a great deal of energy on the part of
families, it follows that these families may experience forms of anxiety
for a longer period relative to other childhood disabilities. There is a
dearth of research specifically relating to the experiences of African
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American families with deaf children obtaining this support (Aramburo,
1992; Hairston and Smith, 1983).
Etiology of Deafness

The prolonged identification period of deafness relative to other
childhood disabilities is further complicated by surprisingly poor

knowledge of causes, and detection of hearing loss among members of
the medical profession (Santos, 1995; Meadow-Orlans and Sass-Lehrer,
1995). This prolonged identification period persists in part due to the
lack of early identification programs and in spite of America's heavy
reliance on the medical paradigm. Although there is general agreement
conceming some of the major etiological factors that are accountable for
most childhood deafness in the US, there are still significant gaps in

knowledge in regards to the proportion ofchildhood deafness for which a
cause can be attributed (Marschark, 1997; Santos, 1995).

Ries (1973) stated that the etiology of deafness could not be
identified for approximately half the 1971-72 populations of students in

programs for deaf children. Since the early 1970s, an annual survey of
deaf students is conducted by the Center for Assessment and
Demographic Studies at Gallaudet University. However, even today
nearly half of the population still cannot be identified by etiology. For
example, according to the 1992-93 survey (Holt and Hotto, 1994) the
causes of 52.5 percent of the cases of hearing losses were unknown or
unreported, 13.2 percent were due to pregnancy or birth complications,
and 13 percent were due to hereditary factors. The remaining 21.3
percent were due to various factors: maternal rubella, meningitis, otitis
media, and other causes after birth (e.g., mumps, measles), and
congenital c)4:omegalovirus (CMV), a herpes virus (Santos, 1995).
These causes, according to Holt and Hotto (1994), are essentially the
same as those reported in several studies in the early 1970s.
However, Chirm (1996) and Moores and Oden (1977) report

more explicitly that the incidence of deafness due to premature births is
higher in the African American population. Also, comparatively large
proportions of African American children acquire deafness because of
meningitis. Meningitis, an inflammation of the brain coverings
(meninges) and its cerebrospinal fluid, can damage several organs, such
as the brain and/or the ear (Santos, 1995). Likewise, the authors revealed
that White and Hispanic American children have a higher incidence of
genetic deafness. However, the etiological causes of deafness,
specifically for children younger than three years of age are not assessed
annually by race or prevalence rate(Holt and Hotto, 1994).
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Audiological Aspects of Deafness
In order to understand the complexities of deafness, it is
important to first distinguish between those children bom deaf
(congenitally deaf) and those who become deaf (adventitiously deaf).

Those children who are categorized as adventitiously deaf become deaf
either before acquiring language (prelingually deaf) or become deaf after
acquiring language (postlingually deaf). Hearing loss in children can also
be progressive, in that children can experience fluctuations in hearing
over a period of time. Hearing loss may also be bilateral (two ears) or
unilateral (one ear) (LaRue, 1978; Logan, 1988; Camey and Moeller,
1998). Research indicates that congenitally and prelingually deaf
children are at a disadvantage due to the absence of auditory or visual
stimuli for language acquisition. This disadvantage is noted particularly
in hearing families where family members do not know sign language or
even know that their deaf child/sibling is deaf.
The primary classes of identification, conductive hearing loss
and sensorineural loss, parallel the main functional parts of the outer and
inner ear (Camey and Moeller, 1998). Conductive hearing loss, for
example, result from a malfunction in the outer or middle ear, which can

inhibit the transmission of sound (Santos, 1995; Logan, 1988). This
obstmction of sound can be the result of something as minor as an
accumulation of cemmen (earwax), something as major as fluid buildup
from a middle ear infection, or the inability of the ossicles (bones) to
move.

Sensorineural loss is much more complex and less controllable
than conductive losses. Once the fine sensor cells or the nerve itself is

damaged, repair is often impossible. Persons with sensorineural loss
may hear considerably better at some frequencies than others and some
sounds may be clearly heard, whereas others may vanish. Thus, their
speech pattems may reflect the sounds they can actually hear. In fact,
there is nothing impaired with a deaf child's vocal mechanism.
However, because they can't hear others talking, they may have had no
speech pattems to imitate and leam by and thus may not develop speech
(Camey and Moeller, 1998; Santos, 1995; Hill, 1980).
The following categories of hearing loss are typically used by
audiologists and the medical profession: 15-30 dB, mild hearing loss; 3160 dB, moderate hearing loss; 61-90 dB, severe hearing loss; and 91 dB
or greater, profound hearing loss(Camey and Moeller, 1998). Hearing is
measured in decibels (dB) or units of sound. An individual's responses
to sound introduced at varying hertz (Hz) and at different tonal
frequencies produce the magnitude of the hearing threshold pattem, or
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"audiogram." The customary summary of this audiogram is the average
hearing threshold in the frequencies where most speech sounds are
produced (500, 1000, and 2000 Hz)[Carney and Moeller, 1998; Santos,
1995, Meadow, 1978].

Thus, a person who has a hearing threshold for speech up to 30
dB may have difficulty hearing faint or distant speech. A loss that is
described as being from 30 to 45 dB means that conversational speech
may be heard and understood if the speaker is only a short distance away.
Those who have losses up to 80 dB can hear some speech, and are more

likely to approach "normal" hearing with assistive devices (hearing aid).
Those with hearing losses of more than 90 dB, commonly referred to as

profoundly deaf, may hear only loud sounds (Carney and Moeller, 1998;
Meadow-Orlans, 1996; Meadow, 1978).
Cultural Aspects of Deafness

In recent years, persons with hearing loss in the severe-profound
range are more likely to be viewed in one of two ways. The first is
within the traditional medical/disability framework, in which children

with hearing losses are viewed as having an audiological condition that is
perceived as an illness or deficit, as compared to those children with
"normal" hearing(Lane, 1993; 1996).

A second way is within a cultural framework, in which deaf

children may be viewed as being part of a distinct cultural group, all of
whose members share a common language (American Sign Language)
and a common culture. The use of a separate term "Deaf is used to
describe their common feature (Carney and Moeller, 1998; Meadow-

Orlans, 1996; Meadow, 1978; Padden and Humphries, 1988). In this
instance. Deaf culture is unusual in that this particular culture, as a result
of deafness, is generally not transmitted from family to child, because
more than 90% of deaf children are bom to hearing parents. These

parents generally have had no prior knowledge of deafness or sign
language—there is less of a chance of genetic deafness occurring in
African American families in comparison to White and Hispanic

families, for example (Schildroth and Hotto, 1995).

Thus, the

transmission of Deaf culture in African American families is much less

likely to occur (Steinberg and Davila, 1997; Chinn, 1996)
However, among deaf people, a cultural definition as it pertains
to deafness has evolved in the United States during the past decade

(Steinberg and Davila, 1997; Noshpitz, 1997; Steinberg, 1997; Young,
1990; Holcomb, 1993). Focusing again on culture as it pertains to
ethnicity and/or racial background, the dynamic of a homogeneous,
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American Deaf culture "unfortunately often refers to white Deaf culture,
a phenomenon that has created a form of apartheid within the Deaf
community itself (Cohen, 1993, p. 54). With the addition of "Deaf
culture, nonetheless, most deaf children of color would be classified as

multicultural (Carney and Moeller, 1998; Lane, 1996; Cohen, 1993;
Stewart and Benson, 1991; Cohen, Redding and Fischgrund, 1990).
Unlike American Western cultural notions, in which humans

tend not to be viewed as whole beings but rather as parts that are
continuously in conflict with one another (Ani, 1994; Akbar, 1996),
recognition of this complexity of differences and/or parts are viewed
holistically in different cultures. For example, an African-centered
worldview assumes that the self and its reality are phenomenally tied to
other realities as a result of a universal, spiritual coexistence. This
spiritual realm of reality indicates a unified, interrelated universe that is

fundamentally holistic in nature (Schiele, 1997; Ani, 1994).
Thus, African American deaf children may be viewed
holistically as multicultural or "tricultural." Their behavior may then be
a reflection of very distinct cultural orientations that are uniquely tied to
each one's life stemming from very different cultural experiences. For
example, Anderson (1980) states that the approach used in
conceptualizing deafness is oftentimes monocultural; thus, there is a need
for a multicultural approach that can help deaf children become aware of

the cultural diversity that exists within the deaf community. Deaf
children of color are part of at least two or more cultures. All of these
ideas about cultural complexities/differences are underscored and
assumed within an African-centered framework (Williams and Wright,
1992).
Communication/Language Issues

According to Yacobacci-Tam (1988) when families finally
receive a diagnosis of hearing loss, further verification is psychologically
necessary but may be postponed due to elevated levels of stress, anxiety,
and reinforced denial. Factors that help delay this realization of their
child's hearing loss can also intensify the family's denial of the existence
of any problem. Families may seek out any support that will attribute
their child's apparent hearing loss to developmental delays,
stubbornness, shyness, or any other terms that sincere friends, relatives,
or doctors may use to comfort them.(Marschark, 1997; Meadow-Orlans
and Sass-Lehrer, 1995).
However, the realization eventually becomes imminent and
among the first decisions that families need to make are related to
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communication and language development, particularly due to the close
causal link between hearing loss and delay in language development.
This decision is also fundamental to the preparation for education of the
deaf child (e.g., mainstream, residential school for deaf children, selfcontained classrooms, etc.). In working with families with deaf children,
a team of various professionals (e.g., physicians, audiologists, speech
therapists, social workers) may help weigh very complicated and valueladen choices (Santos, 1995; Lane, 1996).
A debate between proponents of an oral-aural system of
communication (e.g., speech and amplification) and proponents of a
manual system (e.g., sign language) has vehemently raged for over two
centuries (Lane, 1996; Santos, 1995; Schein, 1993). The history of these
arguments pertaining to both sides has been extensively documented in
much of the literature on deaf education (Santos, 1995; Vemon and
Andrews, 1990; Moores, 1987). Total communication, a philosophical
approach that involves a combination of both orientatiorts—oral and
manual—is employed as the middle ground (Santos, 1995)
In general, children who are hard of hearing—mild-moderate
range—^use an auditory-oral mode of communication and frequently
attend mainstream schools (Carney and Moeller, 1998; Elfenbein,
Hardin-Jones and Davis, 1994). For children who are severely to
profoundly deaf, however, families must choose between using an
auditory-oral approach to communication, a combination of listening and
lip-reading, or a total communication approach, a combination of oral
communication and a form of manually coded English(Marschark, 1997;
Johnstone, 1990). These children usually attend schools for deaf
children or self-contained classes in their school districts (Moeller, 1996;
Kluwin, Moores, Gaustad, 1992).
More recently, another option has become available—a
bilingual/bicultural approach that essentially uses American Sign
Language (ASL), a conceptually manual language that is native to some
deaf people, and Standard English secondarily, by way of reading and
writing. However, a trilingual/multicultural approach is recommended in
respect to deaf children of color (Baker, 1997; Gemer de Garcia, 1993;
Cohen, Fischgrund and Redding, 1990; Anderson, 1980). This approach
tends to lend itself to placement in residential schools for deaf children.
However, to date, few studies exist to demonstrate the effectiveness of

any of the above approaches for children with comparable hearing losses
(Carney and Moeller, 1998; Moeller, 1996).
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Sociolinguistic Aspects of American Sign Language
Many activists within the deaf community, particularly since
Gallaudet's 1988 "Deaf President Now" protest, adamantly state that the
use of American Sign Language(ASL)is superior to the use of any other
method. At the root of the idea that deafness is cultural, in fact, is the
deaf community's pride in ASL. The most eminent hearing ally of the
deaf-culture-movement is the Northwestern University linguist, Harlan
Lane, whose interest in the Deaf community resulted from his study of
ASL. Critics had dismissed signing as a poor altemative for language
until the 1960s when linguists demonstrated that ASL was in fact a fullfledged language, with its own grammatical structure,jokes, and poems,
and consequently conferred dignity upon it (Lane, 1996; Dolnick, 1993;
Stokoe, 1976).
Due to the recent explosion of interest in ASL, many schools and
agencies now offer ASL classes. Although this recent development may
signal a growing awareness of and respect for the American Deaf
community and ASL, numerous misconceptions persist about ASL
(Kemp, 1998). One major misconception is that families can easily learn
ASL to match or even teach their deaf child (Desselle and Pearlmutter,
1997). This misunderstanding is due partially to the iconic form of some
of the first basic ASL signs learned (Kemp, 1998). However, studies
show that deaf children often surpass their parents in sign language once
they begin school and begin signing with other deaf children (Hairston
and Smith, 1983; Cohen, 1993).
Sociolinguistic Aspects of Black English
Although the struggle for recognition of ASL as a "real" and
bona fide language appears to have been achieved, African Americans
have not yet been accorded the same social prestige. Many linguists
concluded similarly by the mid-1960s that Black English was a ftillfledged language, but presenting this material to various professions can
lead to responses of disbelief and astonishment (Taylor, 1998; Gray and
Nybell, 1990). If the various English languages are accorded different
degrees of social prestige. Black English is among those that are least
esteemed because of its primary association with African American
"lower-class" urbanite speakers (Koch and Gross, 1997; Smitherman,
1986).
While most African American families are bilingual, capable of
switching back and forth between languages to meet the necessary
demands of the situation and/or to convey a specific meaning or tone,
some African American families speak primarily Black English. Still
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some African American families are trilingual/multi-lingual while others
may speak primarily Standard English (Salzmann, 1993; Gray and
Nbyell, 1990). In fact, members in one family unit may cut across all
spectrums ofthe above language continuum.
Some African American families, however, may speak Black
English with family members or friends where personal and spirited
matters are most often discussed.

A conversation with a White

professional, however, generally dictates a switch to Standard English
because of most professionals' language limitations and the pejorative
view most White professionals hold toward Black English. This
obligatory shift in language can be an emotional and political matter to
which professionals are oblivious but filled with meaning for African
Americans. To switch to Standard English may also alter these families'
capacity to discuss important issues that prompted the implementation of
social services and early intervention services (Dillon, 1994; Salzmann,
1993; Gray and Nbyell, 1990; Jones, 1979).
Moreover, differences in cultural values can fiirther influence the

family's relationship with professionals in many ways. For instance,
language and communication styles are deeply embedded in cultural
contexts and assumptions regarding acceptable communicative
interactions between family and child and may vary from family to
family. Professionals working with families with deaf children on
language and communication may experience a conflict regarding the
perceived roles and behaviors of adults and children and the "nature of
the communication interchange"(Crago and Eriks-Brophy, 1993).
Strategies for facilitating communication with a child who is
severe to profoundly deaf can involve gaining visual attention and direct
eye contact, eye gaze, and eye shift for communication and turn taking
(Swisher, 1992; Hall, 1973). In groups of color (e.g., African American,
Native American, Hispanic/Latino American, and Asian American),
direct eye contact can be perceived as a sign of disrespect; thus families
may teach their children to avoid eye contact, particularly with adults
(Eldredge, 1993; Yacobacci-Tam, 1988). School personnel in both
"hearing" schools and schools for deaf children often misinterpret this
behavior as an indication of disinterest, fear, or lack of self-confidence
on the part of deaf children of color(Kluwin, 1995; Hairston, 1994).
Therefore, it becomes important for professionals to acquire a
thorough understanding of the cultural ecology of African American
families with deaf children. Afrocentricity is a powerful conceptual tool
that can show how developing knowledge of a culture from the
viewpoint of that culture can transform research and practice.
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Knowledge developed in this manner can enable various professions to
work more vigorously for the empowerment of African American
families with deaf children. For example, Afrocentricity provides a
location from which to begin reorganizing ways in which culture, power,
economics, knowledge, spirituality, and even family are positions of
privilege (Turner, 1997; Pinderhughes, 1995; Everett, Chipungo and
Leashore, 1991).
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